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and irregular heart-beats. There are hysterogenic zones. 
Laughter or tears may terminate the attack. Hysterical 
angina pectoris is seen in two distinct forms, as in the 
organic diseases, the neuralgic and the vaso-motor. 

L. F. B. 

SUDDEN DEATH AS EVIDENCE OF RACE 
DEGENERATION. 

The“ Journal de medicine de Paris,” June 5,1892, gives 
a notice of Culere’s recent brochure on sudden death in 
families of neuropathic taint, the nervous tendencies 
being divided into three groups. First comes insanity ; 
then paresis; and the third class includes epilepsy. In 
some instances cited, sudden death occurred as early as 
the age of fifteen ; at sixteen, and at eighteen. In others 
at thirty, thirty-three, and forty. The author considers 
the cause of death to lie in some insufficiency of nerve 
force, in a sort of nerve failure. Viewed in this particu¬ 
lar pathological light, the prayer to be delivered from 
sudden death may have a deeper origin than mere super- 
•' stition. L. F. B. 

NEURASTHENIC ANXIETY AND ITS ACCOM¬ 
PANYING PHENOMENA. 

The “Archives de Neurologie, ’’July, 1892, gives Um¬ 
berto Stephani’s contribution to the foregoing subject. 
Disorder of emotion is the essential feature of neuras¬ 
thenia, and from this result disturbances in the sphere of 
thought and conduct. Other phenomena that characterize 
nervous exhaustion, as exaggerated vaso-motor reaction, 
mental instability, whimsical moods, have for their base 
a condition of irritability and weakness of the nervous 
system! This irritability concerns the functions of the 
lower nerve centres, and has to do with reflexes. The 
nervous weakness is an affair of higher functions. Besides, 
these symptoms, others develop, as visual and auditory 
hallucinations. Though it may not be possible to estab¬ 
lish a direct connection between such hallucinations and 
morbid fears, it can be proved that the latter grow out 
of special irritability of sensory centres. In this way 
they may be said to belong to the order of reflexes, and 
are but another manifestation of the general disorder of 
the nervous system. The least excitement, emotional or 
otherwise, causes violent reaction in the vaso-motor sys- 
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tem; and, on the slightest provocation—harsh words, 
injustice, etc., unpleasant but well borne in health—ap¬ 
pears neurasthenic anxiety. Slight external stimuli are 
also transmitted to sensorial centres, visual or auditory, 
giving rise to corresponding images that are often as 
intense as real perceptions. L. F. B. 

MYXCEDEMA OF SYPHILITIC ORIGIN. 

Referring to a German periodical, the “ Gazette medi¬ 
cate de Paris,” July 30, 1892, gives Kohler’s report of a 
woman, forty-eight years old, in whom, in November, 1890, 
symptoms of myxoedema began to manifest themselves.. 
In February, 1891, she entered Gerhardt’s Clinic with well- 
marked mental symptoms, and enlargement of the face, 
neck, and hands. The tumor of the neck was a hard, 
subcutaneous growth, having numerous prominences. 
It was impossible at that time to tell whether it formed 
a part of the thyroid or not Incision showed that some 
of it was due to enlarged lymphatic glands. The patient 
returned in six months, and this time there was found a 
deep ulcer with undermined edges, just above the sterno¬ 
clavicular articulation, looking like the remains of a 
broken-down gumma. An incision proved this view to 
be incorrect; for the condition was one of syphilitic my¬ 
ositis. Anti-syphilitic treatment caused specific mani¬ 
festations to disappear, including the enlargement about 
the thyroid gland, and removed also all evidences of myx¬ 
oedema. The mental state improved as soon as the 
thyroid gland renewed its normal function, together with 
the other purely physical symptoms. The explanation 
of Kohler’s case is that syphilis caused the growths 
about the thyroid. These in turn, by pressure, induced 
cessation of function in the gland. Syphilis, then, was 
an indirect cause of myxoedema. L. F. B. 

THE INFECTIOUS ORIGIN OF EPILEPSY. 

In a recent conference delivered in St. Antoine Hos¬ 
pital, Dr. Pierre Marie discusses the infectious origin of 
idiopathic epilepsy. For five years he has been con¬ 
vinced that in the great majority of cases this disease is 
the direct consequence of the action on the organism of 
an infection, following scarlet fever, measles, typhoid 
fever, tuberculosis, etc. Epilepsy is, he believes, less a 
disease than a “syndrome” linked to organic alterations 



